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746 Creatinine clearance and risk of early mortality in patients undergoing
coronary artery bypass grafting
Martin J. Holzmann, MD, Staffan Ahnve, MD, PhD, FACC, Niklas Hammar, PhD,
Lena Jörgensen, MSc, Kristina Klerdal, MSc, Kenneth Pehrsson, MD, PhD, and
Torbjörn Ivert, MD, PhD, Stockholm, Sweden
In 6711 consecutive patients undergoing CABG, calculated creatinine clearance was assessed as
a predictor of 30-day mortality. Patients with creatinine clearance of less than 60 mL/min had a
significantly higher risk of early mortality compared with those with normal renal function,
even after adjustment for other known risk factors.
753 Intraoperative detection of lymph node micrometastasis with flow cytometry
in non–small cell lung cancer
Manabu Ito, MD, Yoshihiro Minamiya, MD, PhD, Hideki Kawai, MD, PhD, Satoshi Saito,
Hajime Saito, MD, PhD, Kazuhiro Imai, MD, and Jun-ichi Ogawa, MD, PhD, Akita City,
Japan
We developed a method to detect lymph node micrometastasis with flow cytometry in the
patient with NSCLC. The detection level of sensitivity with this method is greater than that of
conventional histologic staining and about equal to that of immunohistochemical staining.
Surgery for Acquired
Cardiovascular Disease
(ACD)
759 A randomized comparison of the MCRI On-X and CarboMedics Top Hat
bileaflet mechanical replacement aortic valves: Early postoperative
hemodynamic function and clinical events
J. Chambers, MD, FACC, J. Roxburgh, MS, FRCS (CTh), C. Blauth, MS, FRCS,
J. O’Riordan, FRCS, F. Hodson, RGN, and H. Rimington, BSc, London, United Kingdom
In a randomized comparison, mean pressures drops were 12.2  4.4 mm Hg for the
CarboMedics Top Hat valve and 6.9  3.6 mm Hg (P  .0001) for the MCRI On-X, with no
differences in clinical events or regression of left ventricular hypertrophy. The On-X was
hemodynamically superior to the Top Hat.
765 Mitral valve repair provides improved outcome over replacement in active
infective endocarditis
Elfriede Ruttmann, MD, Christina Legit, MD, Gerhard Poelzl, MD, Silvana Mueller, MD,
Orest Chevtchik, MD, Marco Cottogni, MD, Hanno Ulmer, PhD, Othmar Pachinger, MD,
Guenther Laufer, MD, and Ludwig C. Mueller, MD, Innsbruck, Austria
This study addresses the outcome of surgical techniques in the treatment of active infective
mitral valve endocarditis. Event-free survival after mitral valve repair versus replacement was
compared in a consecutive series of 68 patients. Univariate and multivariate statistical analyses
showed improved outcome of repair over replacement.
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